Required format for a special statewide election

absentee ballot application

IMPORTANT: You must enter the date and type of the election, as well as the last day
the application must be received by the elections official.

APPLICATION FOR AN ABSENTEE BALLOT FOR THE s
(month/day/year) (type of election)
Zirbna BB AL S B GE
A/ H/ & (2 DR
To obtain an absentee ballot, complete the information on this form. This application must be received by the elections official no later than 5 pm
on . Kﬁé‘&uﬂﬁl’éi CANZOIZ, ZORAMOERIZEAL TS W, JOHGHHIZERERFIC
>7C DS E TITZIT WS NI 0 8 A

1. PRINT NAME - KA Z G IR TR A: 2. DATE OF BIRTH - 4EH H:

ELECTION

mo/day/yr — A/ H /4

R I SV R o e | % Last Name —

3. RESIDENCE ADDRESS (please print) — JEA: 15 74K T):

First Name — %4 Middle Name or Initial —

FBLTED 4 - BEED OB O (BEH, BEALUL)  Designate N, S,E, Wifused - BETHIULI, M, K. BT

Number and Street - as registered (P.O. Box, Rural Route, etc. not acceptable) -

City — 17 County — # ZIP Code — B &=

4. TELEPHONE NUMBER - E#%&5: () C )
)

daytime — /& (optional — evening — fZ (optional — {T:7)

5. PRINT MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE):
BETROBE L 2 T TRA(LR LR x 586

NOTE: Organizations distributing this form may not preprint mailing address information. 7¥:

Z ORI ERA L T2 MRIZEE S EfT 2 a0 Lisn 2 &,

Number and Street / PO. Box — B L ONE D 4 LM (Designate N, S, E, W if used — A EThHIUTIL, B, #H. HHZEHETE)

City — 17 U.S. State or Foreign Country — 548 [E DN & 721374 E %4 ZIP Code — TR {E =

6. THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT
ZOWFHHEZHHEANDEAD VL F LN LRV ET

I have not applied for, nor do I intend to apply for, an absentee ballot from any other jurisdiction for this election. I certify under penalty of perjury

under the laws of the State of California that the name and residence address and information I have provided on this application are true and correct.
FAIATERZE LD W72 5 FIEME TREBE R EAMEZHE T 2H2VIIHFEL IS L ThE A, R FAARHRFEAICE

ALTERABLVEFEFEFREZCOMOFENELETIERTH 2 Z 2D 7 4V =7 NOFEFDBIEIFICHB W TIEHAL £7°.

SIGNATURE — £ % Date — H

WARNING: Per/m) is pumshable by imprisonment in state prison for two, three or four years. (Section 126 of the California Penal Code)

L2 L ZH D WIZIEB O ORI K > TUEIINE T, (F 7 4L =7 MIRESE1265H)

7. THIS FORM IS PROVIDED BY:
ZOAMIIRIC K - TRAG S Nz

HE: CORMOEMERIIZ DL, A, BRUEFEESZLATILENHD £,

FOR OFFICIAL USE ONLY
BEM

NOTICE - &

You have the legal right to mail or deliver this application directly to
the local elections official of the county where you reside. Returning
this application to anyone other than your elections official may cause
a delay that could interfere with your ability to vote. & 51213 Z D H
AHEREL TWAROMLEHREBICHRED D WIET 5k
HERIZSd © £97, 55 OB BLS O FIT Z O o H 2R
HT 2 2SI OHERI 3 K OIREERE S OIIT 172 D I i % 5
FEZTENHVET,

PERMANENT ABSENTEE VOTER - KA TEA HE#

Check here to become a Permanent Absentee Voter. Any voter
may request to be a Permanent Absentee Voter. If you check the box
above and sign here: KKt ARTEAMER ZHHET 2413 EDE
T TLIZS W, WHAIRDAHER B KATEAHEE 1T 72;{3 liiE]
MTEEY., LORY 7 RICHMEDT AR, ZIIKEALT
<7ZEw
an absentee ballot will automatically be sent to you for future elections.
Failure to vote in a statewide general election will cancel your
Permanent Absentee Voter Status and you will need to reapply. If you
have any questions concerning voting by Absentee Ballot, telephone
your county of residence Elections office. £ & %5213 4514 DX
SHBMIZESNE T, MNRBHEREICHETE RN OAFEA
EAMEDAT—F AZF v oI ENETDOT, BUOHLAD
WD O FT, RMEFEHRTUN K DT 28T, FBEL
TWAHOBEERHINCEH THBHLEDE LIV,

Elections Code Sections 3201, 3206 %474 #L5#532011H, 55320618

The format used on this application MUST be used by ALL
individuals, organizations and groups that distribute absentee ballot
applications. Failure to conform to this format may result in criminal
prosecution. Z DOHIFEHDOHFRIL, NMEFHTEAMER M SN
TRTOMEAN, HEBLXOT N —FIcko TSN ET, Z
DEXANORIEFMBLRE, FFFEBITRDIENHVET,

Elections Code Sections 3007, 18402 j#2%4i2: it 55300715, 451840218

IMPORTANT: Organizations providing this form must enter their name, address and telephone number.

Japanese

Size 8- x 5"



